
 

St. Louis Jazz Club, Inc. 
PO Box 3047 

St. Louis, MO 63044 
 
I am enclosing my check in the amount of $_____________________  
 
This check is in payment of dues for one full year. I agree to abide  
by all the rules of the Club. My category is:  
 

     
   

 
 

 
 

 
 

 
 

 
 

 
  

 
  

 

Active member - $20.00____ Couple - $35.00____
Full time student - $5.00____ 

Name_____________________________________________________ 

Street Address______________________________________________ 

City/State/Zip_______________________________________________ 

Phone Number_______________SPONSOR_______________________ 
Email _____________________________________________________ 

PLEASE DO NOT USE THIS FORM FOR DUES RENEWAL


